2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED .

DOCUMENT # P95600095185 Feb 24, 2004 08:00 AM
1. Enity Nams Secretary of State
R & L RAINBOW MUFFLER SHOP, INC.
Frincipal Place of Business Mailing Address
186 BELCHER ROAD SOUTH 185 BELCHER ROAD SOUTH
LARGO FL 34541-1506 L ARGO FL 34541-1808
s s T
Suite, Apl. #, etc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & State ] City & State 4, FE! Number Apphed Sor
58-3351758 Mot Apphcable
Zm Country Zp Country 5. Certdicate of Status Desired O geg.gsq l‘;ggg“"“a;
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Narra )
i;ﬁBOSRBSE%:‘é\S{[E-EARI{_J AD SOUTH Stract Address (P.O. Box Number is Mot Acceptable)
LARGO FL 34641-1806
ity FL i 7o Code

8. The above named enkty submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the athkgatons of registered agent.

SIGNATURE - - e
Signardra. typed or anmed aame of registered agant and tdle it applcacie {MSTE Ragatared AQEn SIpnaiLre requdead when Jemstaingy o DATE
FILE NOwilt FEE I.S $150.00 9. Elechion Campaign Financing $5.00 May Be
After May 1, 2064 Fee will be $550.00 S Trust Funa Contribution. & Added {0 Fees
Make Check Payable to Florida Department of State
14. OFFICERS AND DIRECTORS | EER ADDITIONS ! CHANGES TO OFFICEAS AND DIRECTORS IN 11
TRLE o £ Delete e Ichange [ Addiion
HAME MORSE, RONALD K NANE )
STREET AODRESS |31 FRESHWATER DR $TREET ADDIRESS LOnn6e4 298
ov-si-zp | PALM HARBOR FL 34884 Cv-si- 7P 12724 °04-8THI06-009 150,00 i
T D 3 Datete ' e {7 Change 3 Addition
NAME MORSE, RONALD K HAME
STREET ADDRESS | 3225 SAM MATEQ STREET STRFE] ADDRESS
Ty -5T- 24P CLEARWATER FL 346139-3532 CRY-§T1- 29
TIE {3 petete I IME [Gohange [ Additien
HAME : MENE
STREFT ADDRESS STREET ADDAESS
CRY-51-7I CITY-ST-2IP
THE 1] Delute WILE [ Change {3 Addition
NAKE NANE
STREET AODAESS STREET ADDRESS
Crey-S1- 2P 1Ty -ST- 7P
TIRE £ oelete e {7 Change £33 Addition
NAHE NEME
STREEYT ADDRESS STREET ADDRESS
oTY-ST-2P 3TV -53- 2P
e [ petote l THLE lohange [ Addition
WAME NAME
STREET AODRESS STAEET ADDAESS
CITY-57-27 ' CHFY-ST- ZiP

12. | hereby certify that the informagion supplied with this filing dogs not é;uahfy far the exemption stated in Section 119A07§3){i), Flarida Statutes. | Turther certify that the infarmation
indicated on this report or supgiemental report is true and accurate and that my signaiuse shall nave the same fegal elfect as if made under oath, that | am an officer or directar
of the corparation or the receiver or rusies ampowarad 10 axecute this report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed, or on an attachment with an address, with alf other fike empowered

SIGNATURE: )é. ﬂ?/ %Z% o%/ﬂfjéf/ | 6’37}‘35«3&//

TUAE AND TYPED OF PHINTED RAME OF SIGNING OFFICER OR DIRECTOR ~Taytme Bnone 4




